F 66 I -I I Wi aidirdidl Wi irRaamhiris
wm

(July 2004)

Oepartmant of the Troasury
Intemal Reverus Sarwcs

Notice of Saction 527 Status OMB No. 15451693

WGanaral Information

Name of arganization
Commonwealth Council FAC

Employer idantification nrumber
34: 1899012

2 Malling address (P.0. Box or number, street, and roam of suite number)

P, 0. Box 8591

City or town, state, and ZIP code

Richmond, VA 23226

3 E-mail address of organizatton

4a Nama of custadien of records

Karen Marcus

4b  Custodian's addrass

Sa MName of contact persan

Karen Marcus

% Business address of organization (if different from mailing addrass shown above). Number, street, and Foom o suite number

City or tawn, state, and ZIP code

2 Purpose

7 Describe the purpose of the organization

m List of All Related Entities (see instructions)

8a Name of related entity 8b Relationship B8c Address

NONE
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EEIMM it of All Officers, Directors, and Highly Compensated Empioyees (see nstructions)
%a Name 9b Titte 9 Address

Karen Marcus Treasurer _____“.1.?_?.3&___(il,*?_l_'l}s‘j;}:}g__[\'}_l'_-'_ﬂ_@ _________________________________

Undar panaltios of perjury. | declare that the crganization named in Pan | i3 to be treated 23 an organization described in section 527 of the Internal
Revenue Code, and that | have axamined this notice, including accompanying schedulas and statemants, and ta the bast of my knowledga and bellaf,
it in e, corect and complata,

’ _ﬁ:fo.,\.-& (é_\.‘p\,.\f—— ) "?/‘z-; /mg

Signatura of authorized official

Sign
Here

Date

@ Form 8871 (7-2000)



